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WRITE PLAINLY WITH UNFADING INE—TH

bl e ;
18 18 A PERMANENT RECL .

il

must be made for each, and the number of each.

» & SBEPARATE RETURN
In order of blrth stated.

ore than one child at o birth

N, B—Ix caar of m

PLACE OF BIRTH

1. County o .. Gila. .

ARIZONA STATE BOARD OF HEALTH

[District af - BUREAU OF VITAL STATISTICS State Index No. ... __
Town of Globe ORIGINAL CERTIFICATE OF BIRTH County Registrar No. ..

or . Locai Registrar No. _QZ—L
| City of Glecbe o No..... .5.lg...,EIzl.S.t_...B,a1_1.3If St. St Ward

2. Fol] name of child Ghd

(If birth occurred in a hospital

nlaawEdgingtnnmE;uin;

or institution. give its NAME instead of street and nuwmber}

If child is not yet named, make
-l‘- I -"l‘eport.udirml.

3. Sex of CHlld To be answered ONLY
"In event of plura
male . births,
'y FATHER

! Fuil name Char

20, Number of chiléren of (his mother
" (Taken as of time of birth of child herein ‘
{jcertified and including this child.) !

o+

14 "Twin, triplet or other_...

5. No. il_a_d{deti of _hith"t':‘,‘,"i“" .

les Edgington Fruin

L
s

T e ADPil 27 1905
: Month  day  year

MOTHER

i
HELEN

kau maiden name

___Anna Lydia Moore

Residence
{Usual place of abode)

___If nonresident, give place and state C—lcbe

|

9.

1¢. Color or race

white

TR Birthplace (city or place) .. Ut.i‘ca‘..I'\TS}V,. York

_._(State or eountry}

t3. Occupation
Natare of industry

cearpanter

313 Bailey St,

(AL Age at Inst visthday

ffhs- Ml(dt;:;:l place of n,od:);lg Bai]_ey 3¢
sive plxe ang wate GlObe Ariz

;] If nonresident,
e —

Ariz
ii16.
55 g

(Years)!,

Color or race

White 4]

17. _Aze at last birthday._.. "2 (T

. Birthplace (city or piace).... SMIGIL2E£ield
o (Sgl_t_gipr_e__m_mtry) . ,1;1_31 noia

;19 Occupation Housewi fS

l Nature of industry

i

| () Born alive amd mow livimg. %21, Were precautions taken sgainst ephe
(4} Born alive but now dead. . (). thlmis nesnaterm?
_(_c)ir_s_ﬂllhrn__.‘_: R

| CERTIFICATE

‘I hereby certify that 1 attended the birth of this chilg,

) *When thera was no attending physiclan or

iJmidwife, then the father, houyehnlder,
shonld make this return. A stillbern

=Lh onc that neither breathes nor shaws other

i \evidences of life wfter birmn.

Gitven name added from

'a sapplemental report ...

! Month, day, year.

OF ATTENDING PHYSIC)

(Born, »
m Bignature 70 un da

N OR MIDWIFE*
who was . at 3;30:&& the date nbeve stated,

quBGFoxn
’QXO{L{/’ Cm/{{x o o e
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E‘;mty Reglstrar,




